2005 LIMITED LIABILITY COMPANY
- ANNUAL REPORT (AR)

DOCUMENT # LO1000012150

1. Entity Name

FILED
Apr 07,2005 8:00 am
ecretary of State

04-07-2005 90090 033 ****50.00

COLOR REFLECTIONS OF FORT LAUDERDALE LLC

Principal Place of Business
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4. FEI Number

Applied For

65-1124867

Not Applicable

Zip

3)5 0 20 gumw 0 W AR

33090

_éountry

5. Cenificate of Status Desired

[} $5 00 additional
Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JACOBSON, HERBERT
B0D-EW-4EFH-AVENUE
-SUFFE400"

R0 SH1RLNERD
p,bu,ywoo}, FL

Name

Streat Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rcWr;/\
SIGNATURE ]

e ENA Pl

Snnalumftypnd o prnted na-nalﬂ rggrstered agant and lte i spplcable [NOTE Regustered Agent signatute requued when reinstaling) DATE
9. MANAGING MEMBERS [ MANAGERS 10. ADDITIONS/ CHANGES
ILE MGRM [ petete TITLE [ Change [ Addition
NAME . IMAGAZINER, PAUL MAME
STREET ADDRESS 13783 RICHMOND AVE STREET ADDRESS -
CITY-51-2IP HOQUSTON TX 77046 CITY-ST-2IP
TLE MGRM ] Delete TLE MEEm Xcrtange [ Addition
P JACOBSON, HERBERT NAWE THerB500, rfenseer
STREET AUDRESS | 3901 SW 47TH AVE et ADESs | 2960 577 Resrd 6 RD
ary-si-2p  |FORT LAUDERDALE FL 33314 arvsize | Mo iy oo > £EL 33030
THLE 3 Delete TIHE [ change [ Addition
NAME NAME . _ _
SIREETADORESS | © N swecranomess | -7 B
CIY-ST- 2P CIVY-SI-ZiP
TITLE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si- 2P
TITLE O Delete THILE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P
TILE [ petete TLE [ changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST1- 2P

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signaiure shail have the same legal effect as if made under oathy; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.
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SIGNATURE AND rvfen OR PRINTED NAME

SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE

Dale Daytrme Phong




